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UNITED STATES o o008
SECURITIES AND EXCHANGE COMMISSION Estimatod sverane burden

Washington, D.C. 20549 hours per form ..
FORMD #

> NOTICE OF SALE OF SECURITIES

’ .
ORAM LIMITED OFFERING EXEMPTION r 07043612 7]
i I
Name of Offering 5 Is an amendment and name has changed, and indicate change.)
Issuance of Shares of P gér Fund, SPC — Segregated Porfolio 3
Filing Under {(Check box(es) thal\é'pply): [ Rule 504 [ Rule 505 B4 Rule 506 O S@RO C?S
Type of Filing: O New Filing " [ Amendment - D
A. BASIC IDENTIFICATION DATA MAR 27 2002
1. Enter the information requested about the issuer : ! 1
Name of Issuer ] check if this is an amendment and name has changed, and indicate change. /@g
) THOMSON
PM Manager Fund, SPC - Segregated Portfolio 3 FINANCIAL
Address of Executive Offices: (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
¢/o Walkers SPV Limited, P.O. Box 808GT, George Town, Grand Cayman, Cayman Islands (345) 814 4684
Address of Principal Offices (Number and Street, City, State, Zip Cods) | Telephone Number (Including Area Code)
(it different from Executive Offices)
Brief Description of Business: Private Investment Company
Type of Business QOrganization .
[ corporation [ limited partnership, already formed [ other (please specify)
O business trust [ limited partnership, to be formed A segregated portfolio of PM Manager Fund,
SPC, a Cayman Islands sxemptad company
incorporated with limited liability and registered as a
Sagregated Portfolic Company
Month Year
Actual or Estimated Date of Incorporation or Organization: { 0 ’ 9 I | 0 r 5 | X Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) | F | N

GENERAL INSTRUCTIONS

Federal: ‘

Who Must File: All issuers making an offering of securities in refiance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6). .

When To Fite: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which It is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matarial changes from the information praviously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuars relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form.  This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a ioss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are

not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (5-05)
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2. Enter the information raquested for the following:
= Each promoter of the issuer, if the issuer has baen organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or dirsct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate generat and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Cfficer [ Director O General and/or Managing Partner

Full Name (Last namae first, if individual): Wilson-Clarke, Michelle M.

Business or Residence Address (Number and Street, City, State, Zip Code): Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman,
Cayman Islands

Check Box{es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer X Director {1 General and/or Managing Partner

Full Naume (Last name first, if individual): Watters, Patricia

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd., Suite
400, Irvine, California 92612

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executiva Officer {4 Diractor (] General and/or Managing Partner

Full Nams (Last name first, if individual): Williams, Kevin -

Business or Residence Address (Number and Street, City, State, Zip Code): c¢/o Pacific Alternative Asset Management LLC, 19540 Jamboree Rd., Suite
400, Irvine, California 92612

Check Box(es) that Apply: O Promoter R Bensficial Cwner O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Newport Sequoia Fund, LLC

Business or Residence Address (Number and Street, City, Stats, Zip Code). cfo Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd., Suite
400, Irvine, California 92612

Check Box(es) that Apply: [ Promoter B4 Beneficial Owner [ Executive Officer O Director O General and/or Managing Partner

Full Name {Last name first, if individual): Pacific Atlantic Master Fund, LP

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd., Suite
400, Irvine, California 92612

Check Box({es) that Apply: [ Promoter O Beneficial Owner ] Executive Officer [} Director [] General and/or Managing Partner

Full Name {Last namae first, if individual);

Business or Residence Address (Number and Strest, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer (] Director [ Genaral and/or Managing Partner

Full Name (Last name first, it individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es} that Apply:  [J Promoter [ Bensficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Fuil Name (Last name first, if individual):

Business or Residence Address (Number and Strest, City, State, Zip Code):

Check Box({es) that Apply: O Promoter O Bensficial Owner ] Exscutive Officer [ Director [ General and/or Managing Partner

20f8




M BYINEORMATIONIABOUT{OEEERING

1. Has the issuer sold, or doas the issuer intend to sell, to non-accredited investors in this offering? ... O Yes B No
Answer alsc in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual?...........ecociiiinnie $1,000,000*
May be walved
Does the offering permit joint ownership of & SINGIB UNILT...........cciieriireeesiiresnsissnsersesesessssssassesssseesssnsssessens i Yes [ No
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only,
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chack “All States” or check individual STAtES).........oovvi i e 1 Al States

O(al Ol -Om)21 Ome OwcA Owcol Oen Owee Owc ary JOeAp OHg

O 0O Opar Oks) Okl Ora OmeE Oop OMA] O] OMN) Ogms) O [MO)
O Omne O Ome O Onv Omy) Ome) Onep OoH Ok O©R] O(PA)
Ory Omsc Oso OrN Oma Own O Owrval Owa Owv Owg Owy) OPA)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Sclicit Purchasers

Oy Orak Oraz1 OmA OcAl Oeor Owen Owe Ooc Ol Oea) D)

Oy 0OoN Opa) Oks) Oyl Ora OM™EeE Omo) OmAl Oy O MmN Oms] 0JMo)
Owm Omel Omvi OmH Ome Omv ONy) Oivel Omwol OoH 0ok O(OR] O (PA)
Oy s Oso OmN Omag Own arvn Owra Owal Owvl Owr Owyl OPR)

(Check “All States” or check individual States).........oiiiiiiiii e T e e e e ven s [ All States
Oiag Ok Ozl OwRl OcA Oco) Owen amee Ofec) OrFg Owea OMH)
Oy Ooen Opar OKs) Oy Ora OME] Omol Omal O OmMNy OS] O (MO
) Omm OWNe Omv) OWH OMg OmMy Owy] ONe) Omwo] OoH) Ok O©R) OI[PAl
Omrn Oifsc) Ot OrN Omg Owm Owvn Orval Owa) COwyl Owl Owy]) O[PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Chack “All States” ar check Individual STateSs)......cvii it O Al States

{Use blank sheet, or copy and use additional copies of this sheet, as nacessary)
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CYOEEERINGIPRICEJNUMBER[OE/INVESTORSYEXRENSESTANDIUSE[ORJBROCEEDS)

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offared for exchange and

already exchanged. :
Aggregate Amount Already
Type of Security Offering Price Sold
DD, oo ts e bbb s s $ $
Equity ... $ $
O Common 1 Preferred
Convertible Securities (iINCIUGING WAITANTSY .....ccirieeiiieieriiinesimnioreasimeis e snssesssnsenss $ $
PAMNEISIIP IBIESIS ..o cueeeere et et er et et ree e em et nesteme s rea e eeas e nn e re e resin bbbt bbb b $ $
Other (Specity)  (Shares) $ 500,000,000 $ 70,950,000
OB sssss s essese s s 500,000,000 S 70,950,000
Answer also in Appendix, Column 3, if filing under ULOE
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
' Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIBO INVESIONS ....ovvuiiicecriieinisietesesissistssas s sstssasssrs s b s assasenn s mssseane e s et esnnssresesnansassrsses 12 $ 70,950,000
NON-ACCTEAItET INVBSIONS .....ceii it et ern e sieeme e st et sr e e s eaes e oansasae e e aee s emesmeranenesmees 0 $ 0
Total (for filings under Rule 504 only}... nfa $ n/a
Answer also in Appendix, Column 4, if ﬁIlng under ULOE
3.  If this filing is for an offering under Rute 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security - Sold
RUIE BB ....cvvveveerireseeensseseresressresesisaseassassessseseanss seasossnesessnssionsesisacasss sessssnas sisssesmssssanssinsessensncas nfa $ “nfa
REGUIALION A ..oeoieiererr e b s b e s s e b nfa $ n/a
Rule 504 nfa $ n/a
TR ..ot et s b g e b e nfa $ n/a

4. a Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the bex to the left of the estimate.

Transfar AQENT'S FEES. ... e r s b e s e s e nne s sn e e e e e en

Printing and ENGraving COStS. ... rrernmrerernernsnessresseens e srmssseras e sssses s tsessstssans asssssssssssassssssssens

LEOAI FES ...ttt e e e R e n 14,703

OXK OAO

ACCOUNENG FBOS ..ottt r e e e e e e r e b b bk bbb saa bt an

ENGINGaRNG FOES. ...ttt e e e e b s b eaa s s a b b

a

Sales Commissions (specify finders' fees saparataly) ... oo

Other Expenses (identify) | R O

a
N | |t | (&0 B (0 |8

TOMALevvvorevveee s eeeeesess e eseeseenesseeses e s s e esseses ese s eseesseneen e 3 14,703

40f8



4 b. Enter the difference between the aggregate offering price given in response to Part C~
Question 1 and total expenses furnished in response to Part C—Question 4.a. This difference is the $ 499,985,297

“adjusted gross proceeds to the ISSUBE." ...

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds 1o the issuer set forth in response to Part C — Question 4.b. above,

Payments to
Officers, .
Directors & Payments to
Affiliates Others
SAIEMES AN FEES ..ot vevieeriiere st oo sreeees et e eeeseeesseaseesaseeeseesensssenssraesssbeserbaras O $ O $
Purchase of real 5LaLE ........ccevrrieiiiie et ronee et sss s sar b d $ a $
Purchase, renlal or leasing and installation of machinery and equipment.......... O $ a $
Construction or leasing of plant buildings and facilities............ccoeevvrvenvreernnn O $ ] $
Acquisiticn of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another issuer
pursuant to a merger... ] $ O $
Repayment of indeBtedness. .........c.covereeiieceee et ] $ a $
Working capulal O $_ 4} $ 499,985,297
Other (specify): 0 $ a $
O $ o s 00000
COMIMIN TOlAIS .o eeee et em e e ek e st e bt s s et s st st s ras e bns e b et e b e bensrate 3 $ X $ 499,985,297
) Total payments Listed (column totals added) X $ 499,985,297

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer lo furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant {o paragraph (b)(2) of Rule 502.

issuer (Print or Type) Signatury _ : Date
PM Manager Fund, SPC - Segregated Portfolic 3 : ot )m/’ March 15, 2007
Name of Signer (Print or Type) Title of Signer {Print or Type):
Patricia Watters _| Director of PM Manager Fund, SPC
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

SEC 1972 (5-05)
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R N R E A STA T ELSIGN AT RE SRk

(A i e -

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUCK MUIBT ... it ord e e b S b b e b e e et e e a s e TR e et e et e na s

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D .
(17 CFR 239.500) at such times as required by state law. |

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform fimited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person. )

Issuer (Print or Type) Sig Date
PM Manager Fund, SPC - Segregated Portfolio 3 9 %m March 15, 2007

|
|
|
See Appendix, Column 5, for state response.

Name of Signer (Print or Type) Title of Signer (Print or Type):
Patricia Watters Director of PM Manager Fund, SPC
|
i
|
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

Intend to sell
to non-accredited
investors in Stata
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C = Item 1)

Type of investor and
amount purchased in State
(Part C = Item 2}

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E — Itam 1)

State

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

Al

AK

$500,000,000

10

$67,350,000 0

%0

KY

LA

ME

MOD

MA

MN

MS

MO

MT

NE

NV

NH

NJ

NM
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APRENDIX

Intend to sell
to non-accredited
investors in State
{PartB —Item 1}

Type of security
and aggregate
offering price
offered in state
(Part C —Item 1)

Type of investor and
Amount purchased in State
{Part C ~ Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}
(PartE - ltem 1}

State

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

$500,000,000

2

$3,500,000 0

$0

NC

ND

OH

0K

OR

PA

RI

sC

SD

N

uTt

vT

VA

WA

wi

wYy

Non
us




